27 (42) 39 (54) being effectively resuscitated and generally around the region are being managed so that they can go home. There are widespread food taboos on the subcontinent. The above mentioned foods are often incriminated in many relapsing ailments-for example, diarrhoea and migraine. Conversely, foods considered beneficial, like milk and eggs, are rarely, if ever, considered for indictment.
I therefore find it difficult to accept the conclusion that Asian asthmatic children have food sensitivities that are in any way excessive or peculiar. A control study of Asian children with non-asthmatic chronic disorders might be of value. It would also be interesting to know what proportion of the children studied derived from homes where first or second generation traditional influences still apply. The implication of Dr de San Lazaro's letter is that the ethnic difference found in the survey could merely be the spurious result of cultural taboo and that any experience of food related asthma in the Asian children was due to suggestion. She provides no evidence, however, that her symptoms as a child, after ingestion of certain incriminated foods, were in fact psychogenically determined rather than a genuine response to the ingested substances. In contrast, the claim that ice, fizzy drinks, and fried foods can precipitate asthma in Asian subjects was based on the results of controlled challenge tests. -3I think it highly unlikely that these positive responses were due to suggestion even when the tests were performed single blind. For example, ice but not placebo induced a significant increase in bronchial responsiveness that was greater at 90 than 30 minutes after ingestion, without a change in resting lung function.' Because of the way the tests were conducted the subjects were unaware whether a positive response had occurred or not. Suggestion can undoubtedly induce bronchoconstriction, but an increase in bronchial responsiveness due to psychogenic factors has not been reported. Admittedly, one cannot be sure that every child giving a positive answer in the survey had experienced such an effect nor that all those with negative answers had not. However, positive histories were confirmed in almost all of the Asian children challenged with ice,2 cola drinks,3 and fried foods.' On the other hand, asthma in the older child due to milk or egg intolerance, in the experience of myself and others using diagnostic elimination diets, is uncommon. It is not suggested that the incriminated substances are the cause of asthma in Asian children but rather that they act as an asthmogenic stimulus, as do exercise and smoke in asthmatics in general.
A control study of Asian children with non-asthmatic chronic disorders might be interesting but irrelevant. The fact that other disorders such as cystitis may be erroneously 
